
CITY OF ANGELS  
571 STANISLAUS SUITE J,  P.O. BOX 667, ANGELS CAMP, CA 95222 

BUILDING OFFICIAL 209-736-1346 
 

APPLICATION FOR BUILDING PERMIT 
 

Office Use Only 
 

Permit Application:  #BP____-_______ 
 
 
APPLICANT   _________________________________________________   DATE   ____________________ 
 
JOB LOCATION   ______________________________________________   A.P.N.  ____________________ 
 
PROPERTY OWNER________________________________________________PHONE________________ 
 
ADDRESS  _______________________________________________________________________________ 
 
BUILDING CONTRACTOR ____________________________________________PHONE____________________ 
 
ADDRESS  ______________________________________________________________________________________ 
 
CONTRACTOR LICENSE # ___________________________ JOB VALUE________________________________ 
 
SCOPE OF WORK _______________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
______New Structure ______Remodel _____Demo _____Sign _____Electrical _____Plumbing ______Mechanical 
 
Addition_____Other ______________________________________________________________________________ 
 
Building Sq. Ft. _____________ Garage/Carport Sq. Ft. ____________ Patio/Porch/Deck Sq. Ft._______________ 
 
 

WORKER’S COMPENSATION DECLARATION 
 
_____  I HAVE AND WILL MAINTAIN A CERTIFICATE OF CONSENT TO SELF-INSURE PROVIDED FOR BY SECTION              
3700 OF THE LABOR CODE, FOR THE PERFORMANCE OF THE WORK FOR WHICH THIS PERMIT IS ISSUED. 
 
_____  I HAVE AND WILL MAINTAIN WORKERS’ COMPENSATION INSURANCE, AS REQUIRED BY SECTION 3700 
OF THE LABOR CODE, FOR THE PERFORMANCE OF THE WORK FOR WHICH THIS PERMIT IS ISSUED.   MY 
WORKERS’ COMPENSATION INSURANCE CARRIER AND POLICY NUMBER ARE: 
 
 CARRIER  ______________________________________________  POLICY NO.  ____________________________ 
 
[THIS SECTION NEED NOT BE COMPLETED IF THE PERMIT IS FOR ONE HUNDRED DOLLARS ($100) OR LESS] 
 

Office Use Only:  Check California Contractors State Board ______ Date ____________ 
 
Expiration Date of Workers’ Compensation : ____________________________________ 



 
I CERTIFY THAT IN THE PERFORMANCE OF THE WORK FOR WHICH THIS PERMIT IS ISSUED, I SHALL NOT 
EMPLOY ANY PERSON IN ANY MANNER SO AS TO BECOME SUBJECT TO THE WORKERS’ COMPENSATION LAWS 
OF CALIFORNIA, AND AGREE THAT IF I SHOULD BECOME SUBJECT TO THE WORKERS’ COMPENSATION 
PROVISIONS OF SECTION 3700 OF THE LABOR CODE, I SHALL FORTHWITH COMPLY WITH THOSE PROVISIONS. 
 
DATE  ____________   APPLICANT  __________________________________________________________________________ 
 
WARNING:  FAILURE TO SECURE WORKERS’ COMPENSATION C OVERAGE IS UNLAWFUL, AND 
SHALL SUBJECT AN EMPLOYER TO CRIMINAL PENALTIES AND  CIVIL FINES UP TO ONE 
HUNDRED THOUSAND DOLLARS ($100,000), IN ADDITION TO  THE COST OF COMPENSATION 
DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY’S 
FEES.  
 
 I CERTIFY THAT I HAVE READ THIS APPLICATION AND STATE THAT THE ABOVE INFORMATION IS 
CORRECT.  I AGREE TO COMPLY WITH ALL CITY AND COUNTY ORDINANCES AND STATE LAWS RELATING TO 
BUILDING CONSTRUCTION, AND HEREBY AUTHORIZE REPRESENTATIVES OF THIS COUNTY/CITY TO ENTER 
UPON THE ABOVE-MENTIONED PROPERTY FOR INSPECTION PURPOSES. 
 
_____________________________________________________________________________         ________________________ 
                                SIGNATURE OF APPLICANT OR AGENT     DATE 
 
 
This publication can be made available in alternative formats, such as, Braille, large print, audiotape, or 
computer disk.  Request can be made by calling (209) 736-1346.  Please allow 72 hours for your request to be 
processed. 
 
 


